s 


filled in by the funeral 
Pages 1 and 2 
72 hours after deat! 


The law requires that the death certificate be executed wi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after 


in 


apers. 


bor 


‘al 


director, page 3 should be detached for use as the buri 


[-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


hi 


nt» 


in any e 


VR AIS (4) 
20M 5-63 


\d_ completely 
I 


ician ans 

e,¢ar 
vel 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Teh F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {6131 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de: 


sad lived, If institution: Residence batore edmission) 


@. COUNTY = ig - e. STATE b. COUNTY 
YL » / hag MARYLAND Ma _ Falbot — 
¢. CITY OR rornt outside corporele 


b. CITY OR bun (if outside corporate Imits, c. LENGTH OF STAY IN Ib mits, write RURAL end give nearas! town) 


Pa Lf rx ||27 Easton =e 

d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress} d. STREET ADDRESS @. 1S RESIDENCE 

ON A FARM? 

= Geeglgre teed. 364 Glebe _Road ves [] NO LE 
3. NAME OF Last “| 4, DATE Month Day ~Yeer 


DECEASED ? 
(Typa or print) Wu 
5. SEX "| 6. COLOR OR RA’ 


Male White 


Sond | DEATH eye L 19 (é 3 


B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) |"Months) Deys | Hours in. 
5/20/1878 als lee 


yes. 


‘ 
7. MARRIED [X] NEVER MARRIED [_] 
WIDOWED [ _] Divorced [_] 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retirad) 
Farming Farmer Vi reind a USA = 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Mar SPs = 
15. WAS. diene EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yes, no, or unkown) | (Ifyasgivawerordatasofservica) Waverl 


no none 220-352-1045 Willard Alton. ‘Easton, Md. 


18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (e).1 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
i 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


a, i DUE TO 
Conditions, if ony, which (b) 
gave rise to immadiate couse 7 
(a), stating the underlying ( OVETO 
cause last. my ut 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART re) 19. WAS AUTOPSY 
S 
tae ad | ves (] No Bq 
= | 20a, ACCIDENT WAS UNDERLYING [J Ob. DESCRIBE HOW IN: RRED. ; 1B. 
5 | Or CONTRIBUTING 1) CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
= ——_— = —_ 
% | 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, offica bidg., ate.) | 
es 19 at work at work t 
21. I certify that (I) (this hospital) attended the deceased from... 90.2 to. /, 196...3, that (I) (we) last 
saw the deceased alive on...... sire Ae 19 od and that death occurred at/.7.M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 


LOS See ; no, [Oe pg titeron Oa /eyo3 


22d, ADDRESS 
M.D 


ay e 
‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 12/4/1963 Spring Hill rene herd Easton, Md, ee 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. C’D BY REGISTRAR | 25b. espid aclane! SIGNATURE 


Meorarier £: NesamcanSon_Bscater, Viol Che 


‘22c, PHYSICIAN’S 
NAME (Typa) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15640 CERTIFICATE OF DEATH 16132_ 


2. USUAL RESIDENCE (Where deceesed lived, ff Institution: Residence before edmission) 


‘t 


\ 


& 82 / \ 
= is |. PLACE 
* 52M 2 Comey i 2, STATE b, COUNTY, 
$s Wi "Tastto7 MARYLAND 4 ARYAN D ; ‘Taeae 7 
3. on 
y, ~ —_1 eer ee eee = 
2 =u b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ©. CITY’ OR TOWNA IF outside corporate limits, write RURAL end give nearest lown) 
~« Ba ew RURAL Gren nearest town) y = 
B —, 
sak x yeah Lashon Syae. |X Pera Fasten sf oe 
: 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stre@ address) j 4. STREET ADDRESS +. 15 RESIDENCE 
te } 
Oh hateel Id. : CprCrareL [> ves (EO 
“3. NAME OF First Middle y let | ae DATE ‘Month Day Yeer 


DECEASED > - OF 
Ren Prenaxy Magtin ArcneRSrek tm Doc 26 ws 
A MARRIED DX NevER MARRIED oO B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Tea Ea “Days | Min. 
WIDOWED [7] DIVORCED [_] Orr; Ll 1GO 
Oa. USUAL OCCUPATION (Give kind of work 


/ Hours Min. 
yn. | | 
1Db. KIND OF BUSINESS OR INDUSTRY u 
‘done ey of working life, even if retired) 


Tl, BIRTHPLACE (Cougly & Siete, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ANTE. Ow FA MW . IGS 
13. yee. . ow. Rit ZHELAN 2 cs 4- 


14, MOTHER'S MAIDEN NAME 
Se Marri w Prenep-Snee | Pranees Mag ; 


6, COLOR OR RACE 


t, within 72 hours after di 


Then please remove carbon papers. 


y the attending physician and completel 


i 
i= 
oO 
= 
acl 
g ts =—_ 
. TS, WAS DECEASED EVERIN U'S. ARMED FORCES? 16. SOCIAL SECURITY ” When Be, ‘Address 
| or unkown) | (yesgivg warordatesofservice) = 
> ce 
A | Peri "20-34-1002 Wes. Arenanp Aran peek Les 7 {lp 
26 8. CAUSE OF DEATH [Enter only one cause per line for (e), (B), end (c). - INTERVAL BETWEEN 
Es PART 1, DEATH WAS CAUSED BY: CNEEL AMD BEAU? 
mec el CAUSE (e) oS - = - 
e a 4 A 
2 gO. DUE TO 
E Conditions, if any, which (by 
5 Gave rise to immediate cause y 
> (0], stating the under (bee) 
cause fast, (o) | 2 feu 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie]| 19. WAS AUTOPSY 


x 

2 PERFORMED? 
3 YES no [j 
 }2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Port | or Pert Il of item 18.) c= 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 208. (City er town} (County) (Stete) 
5 hai? ene While __ Not White factory, street, office bldg., etc.) | 

= p.m: 9 at work at work ! 


21. 1 certify that (I) (this hospital) attended the deceased from. op Wisseocy that (I) (we) last 
M, from the causes and on the date stated above, 


, and that death occured at. 
22b, DATE 


ee ATTENDING MED. STAFF SIGNED, 
/- mo. | PHYS. > virectorn [} PHYS. [] 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


‘Al, 
death. Page @ be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


saw the deceased alive on.... 
22a. SIGNATURE 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


i Re. ANA <<. 22d, ADDRESS 
: "SV Tynan Grwex MURS CAN D = 
re) ? ——- ae see 2; 
Re} 23a. RIAL, Gee DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ye 
2 fo te 26 Dec. 63 | Capac. CRENBTORN WRSHINETON D. 2 
VR AIS (4) g RESS Ke C’D BY REGISTRAR | 2Sb. REGISTRAR‘’S SIGNATURE 
ci ef lope 30 1963 fOLorlia uetgen 


% 


The law requires that the death certificate be executed with' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after 


in 


ling physician and completely filled in by the fune: 


ase remove carbon papers. Pages I and 2 shi 
in any event, within 72 hours after death. 


cian. 
igned by the attendi 


nsit permit. Ther 


ith the State Dept. of Health prior to burial, cremati 


ion, or removy 


ital or attending phys' 


director, page 3 should be detached for use as the burial-tra: 


be filed wi 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15641 __ CERTIFICATE OF DEATH 1613: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institullon: Residence before edmission) 


COUNTY = a. STATE b. COUNTY, 
tal  mayerne | oA 2 : 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN Of outside corporate limits, wei 


write ae and give nearest town) > ‘ - £4 
a27or AS), aaZ AST OM 


‘d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street Address) y 4. STREET ADDRESS Pal 1S RESIDENCE 
t & = 
ly ‘ fess. WisarwerenS 7 
3. NAME OF “Middle Last ) 4. DATE Month ‘Dey 
DECEASED , i OF 
‘ype or print) - DEATH 
reer Ty 7 mel __ftsKys A. ae 
5. SEX RRACE| 74a ARRIED [] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER | YEAR) IF UNDER 24 HRS, 


last birthday) 


‘wipowen [7 bivorceo [] May. SA SEE: B24 yn. 
11. BIRTHPLACE (County & State, or for€ign country) 


10b. KIND OF BUSINESS OR INDUSTRY 


er OWE | - \iidimerst ees 


3. a NAME | 14. MOTHER'S MAIDEN NAME 
Dina Ce.Ds BoKou GH | wy Ce ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = 
Yes, “Ayano {(Ityes give waror dates of servic: A be =p 
t) CSPITAL NecoR os » 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (el) 


FE 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


CY SENEEPER 


mets Days | Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


4.SA 


EEN 


“) INTERVAL BETW! 
PART |. DEATH WAS CAUSED BY; - n he EZ, ONSET AND DEATH 
IMMEDIATE CAUSE (2)___ ee ii Mmm = = od 


4 mA DUE TO ‘ 

Conditions, if any, which (b)_ TPR pati Mgpie " Ome Cee = =: 2 sl a 

gave rise to immediate cause ~~ 

(a), slating the underlying ( OUETO 

couse last. te) a 2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


Zi 
) PERFORMED? 

s c 25 ves 7 NO Ey, 
© | 20a. ACCIDENT WAS UNDERLYING 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

2 pa 2! : 

& | 20. TIME OF INJURY” “Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

5 Picts While __ Not While foctory, streat, office bldg., etc.) | 

4 19 at work [] at work [] 1 


even hd EGBA a UF 10.ccnku di eeore.., 19.6.3 that (I) (wep last 


, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


ATTENDING MEI STAFF 


mo. | PHYS. DIRECTOR 0 pays. 3h 63 


"oS Meson SH Ensros Mp. 


22c. PHYS! 
NAME (Type) 


23d, “Ctu (ci Pe town or county) J (Stete) 


24 FUNERAL DIRE BSc 9 ji 25a, REC'D BY 70d Vole SIGNATURE 
ewes ny 
y 
Via 


mDEC 17 19639 _fChorbes Jucpe 


CREMATION, 


DATE. THEREOF 


23b. 


24 hours after 


ted wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15642 CERTIFICATE OF DEATH 16134 


5. Drighe 


OB RACEH7, MARRIED [_] NEVER MARRIED [ ] | & DATE OF BIRTH TE ea ae IF UNDER1 YEAR| IF UNDER 24 HRS. 


Months | Deys Hours | “Min. 
WIDOWED a Divorce [_]} WVia= $94 ey Py cectdiad | | 
eh USUAL OCCUPATION (Give kind of work | 1Db. KIND OF amy ‘OR INDUSTRY sRTHBLA E (Coghty or Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoosed livad, If Institution: R 
e e, STATE b. COUNT ; 
<5 TALE oT we BE % vaste EL lla 
Bas b.ciY Of on Gf eulide corporae Tints, ae OF STAY IN 1b z oe ro 7 hy outside corporate limits, write RURAL end give nesrest fawn) 
write 1 town) 
as a msn 
3 85) 194 1m SS RWG” 
£3 oJ O| 2 NAME OF HOSPITAL OR INSTITUTION (if not in hoxpiel, give street addres ed} ZA ADI @. IS RESIDENCE 
Ba & y "4 ON A FARM? 
hes 
a¢2 Mlenturl __[Yetyulel < etka 
Baa 3. NAME OF “Middle “Last Day Yeer 
¢ g = eee, P . Qe f, OF / G 
ees {Type er prot) 2 A ; ACor9C. Bat Q2/| DEATH /2 Dae he 05, 
wae CAR 
58 
BS 
oo 


done during most of working life 


4 ncbdlgan event, wi 


rd even if retired) , 
- > 6.0 2. es BE LbLeart/ | A. fac 

a} ME ag 7 x 14. MOTHER'S MAIDEN NAME x, 
en iq) ablya/ ¢ CAL Stile J - 
=s a WAS oes i TN UfS. ARMED Ba | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

i ‘es, no, or own, ‘yes givewerordetes ofservice] 

° % ; 7A vd 
2. te ol i 220-1 6-FG03 We bheremae Metbed ewe 
z& 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) “INTERVAL BETWEEN 
sai PART |. DEATH WAS CAUSED BY, bea Cog 
2 IMMEDIATE CAUSE (2) Z a = Sages Sar E aoe 
2 af a 


Conditions, if eny, which CA Cg pe Ht ee Meet 4) en ee 


gave to Immediete couse 
ing tha underlying 


¢ 40.0 DUE TO p * | 
| 


DUETO 


(a), st 


{e) | 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ra) | ves [] no 
ACCIDENT WAS UNDERLYING (] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part I of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Year 


2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) = (County) ~ (Stete) 


After this certificate has been si 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Hele < ain: While __ Not While factory, street, office bldg., etc.) : 

a pane 19 at work et work [_] | 

fe} 

IF . 1 certify that (I) (this were eae the deceased from../.L/.. A : 19-2. Kh Eiken 9E2 that (I) (we) last 

(=| saw the deceased alive on... Bef Berks ae Ke, and that ne occurred red GE from the causes end on the date staled above. 

a pa ee a ATTENDING MED, STAFF 2b. SIGNED 

g d re ae mp, | PHYS. XK pirecror [] pHs. [] ’ 
22e. PHYSICIAN'S 22d, ADDRESS 
3 ] NAME (Type) 
‘ BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATON (City, town or county) (Stete) 
° Vee (Specify) 
a DP ied Wik AOR Atearey 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTEAR’S SIGNATURE 
- 

VR AIS (4) Che Wy 
2DM 5-63 7 = 


Roe A en 2d 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 , 1 5 6 ‘ 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16135 


st Hi 
% TA ub nace er pine CI ere deceased lived. If institution: Residence before admission) 
= °. 9. STATE b. COUNTY 
2 3 MARYLAND: 
P(N Talbot Maryland Talbot 
Be APT. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54 — RURAL ond give nearest town) ; 
2g ha 3 5 years Vas Trappe ( rural ) 
2 7 U d. NAME OF HOSPITAL (IF not in hospital, give street oddress) | 4. STREET ADDRESS e. IS RESIDENCE 
‘4 OR INSTITUTION ON A FARM? 
2 Rio Vista Nursing Home ves OE NOD 
5 3. NAME OF First Middle Lost 
= DECEASED 
3 (yeerein) Mattie L. Baynard 
& S. SEX 6. COLOR OR RACE |7. MARRIED {] NEVER MARRIED [] | 8. DATE OF BIRTH 9. pon es 
lost birthdoy) Min 
emale White wipoweo [Xs bivorceo( | 7 [5 /1878 git: 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR walk BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housework Housewife Varyland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


\\ John Chance (UnK) Turbit 


. WAS DECEASED EVER IN U. S. ARMED FORCES? 3 SOCIAL SECURITY NO. |17. INFORMANT Address 


an, v0, 08 unknown} {IF yer. give wor or date of service) 
no none 
18. CAUSE OF DEATH [Enter only one couse p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a DUE TO 


INTERVAL BETWEEN 
ONS! DEATH 


Tee oe 


Then please remove carbon papers. 


the State Board af Health priar ta burial, crematian, ar removal, and in any event, within 72 hours after death. 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


z Conditions, if ony, which rs ‘ 
& gove rise to immediote 
g couse (0), stoting the under. ( CUETO 

eos lying couse lost. el 

BBs 4 Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

SBS 9 <A PERFORMED? 
: = 

£43 < Yes] No] 

ao 2 uv 

Po = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2 = 

gfe & | OR CONTRIBUTING CI CAUSE OF DEATH 

eee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

S58 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 

Ba¢s 3 Hour 6. m. While Not while foctory, street, office bldg., etc.) | 

in seg = p.m. 19 Jot work [7] ot work H 

a7 s A ; F "SF, 2 

35 21. | cegtify that (I attended the deceased fram. /2/. of. Af) 10. 1962 that (1 last 

258 

ie saw/hpdeteastd alive on, ZZ. = Lf. ?, ond thot death accurred af/AG4M, fram the causes and an the date stated abave. 

r 2 LEN y TH 2b, DATE 
a) yy ATTENDING Mi STAFF S 
Syne /~ A LNMAK NALA ALG M.D. | PHYS. CL—tikecror PHys. C] Te 5/3) 3 
O2sn 2c. ae ¢s 22d. ADDRESS 
2ple ype) 
2823 / 
we Ode ee ee ee a eee ee ee 
SSO 3a, BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
s > $ y REMOVAL (Specify) . x + 
Ea eer B 2 06 D ng_H emete aston 
<4 ERAL DIRECTOR S'S POAVATURE L “NDDRESS 258 REC'D BY REGISTRAR | 2sb, REGISTRAR'S SIGNATURE 
ke baetel “aw tte Z Sy, Lee, ne Voli 
Tem 9759! : on DECI] 8 | — 


MARYLAND STATE DEPARTMENT OF HEALTH 
— a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ia. M CERTIFICATE OF D { 6136_ : 
o Sei - errs DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituilon: Residence before edmission) 
hes Ce e. STATE b. COUNTY C 
eA 5 Talbo? ___ MARYLAND M Lany ARIEL Ne 
Se ey b. CITY OR TOWN {if ouiside corporete limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If putside corporate limits, write RURAL end give neeres! town) 
S en sf write RURAL end give nearest town) iG Yeh R. ( eE NG " rn) 
& 385 "4 ao, - — * 
Fy 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hespitel, give streol address) <d. STREET ADDRESS 1S RESIDENCE 
Peis IN A FARMI 
@: Se Pe mori Lt lpi Th _ ves [} 40 TX] 
: 2: 3 $ NAME OF | ; ~~ Middla J JR “4. DATE Month Dey —‘Yeer ae 
OF 
5 an {Typo er rin) fig Beate, 5 a te DEATH ewe m hee 2F 963 
28% 5. SEX 6. COL RACE) 7, MARRIED [-] NEVER MARRIED P| & DATE OF BIRT! 9. AGE {In yeors IF UNDER | YEAR| IF UNDER 24 HRS. 


& — 


Months el Deys | 


Hours Min, 


WIDOWED [_} pivorcep [_] M ii, GP [90 6 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or = a "| 12. CITIZEN OF WHAT COUNTRY? 


CUSLsc SCiwrs M at De | hdr 


| 14, MOTHER'S MAIDEN N. 


SADIE N ow ait» 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Tencwct 


13, FATHER’S NAME 


Rayeow D) Foone GERUCKH AP Se 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


iv 4 wit ' vb 4 , V7, INFORMANT Address N, My 

a0, oF entown) | Myer pivewet ce Aetesoteerete Se 

. Samuwe & re. seedy Ea vO 

s 18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), end (el) ) INTERVAL BETWEEN 
ONSET AND DEATH 

rd PART |. DEATH WAS CAUSED BY 

MS IMMEDIATE CAUSE (e] Boa Ge = =a |& Rrra ms 

a i he DUE TO 

2 

= Conditions, if any, which {b) Vantin Qasr Pee ey Bhre. 

S geve rise to imme: ; 

a (0), steting the uni TSE AS 

8 couse lost. fe) 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N ‘PART I[e); 19. WAS AUTOPSY 


Las nsc my cuuiipals FP onomance, Bkeading sacphoaeal nareen, vs TF] NOE) 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 


S 


MEDICAL CERTIFICATION 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Bi 20f. (City ortown) ——=—=—=—=—«(County) (Stete) 


Hear -hee While __Not While factory, street, office bldg. | 
‘ 19 work [] at work 1 
. | certify that (i) (this hospital) attended the deceased from... NOs. » 19.....2, that (1) (we) last 
saw the deceased alive on..... ND. ANd that death occurred a PEM, from the causes or on the date stated above. 
> 220. SIGNATURE Pewitel ion one 22b. PATE 
2 A M SIG 
ReSaent Wo Trewey mp. | PHYS. [] irecton [J Pays. [Po L 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME {Type} 


~~ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) 
BTow, At 


bec. 31, 63) Dewtod 
24 FUNERAI rater ‘S$ SIGNATURE Al . a ‘25a. REC'D BY REGISTRAR | 25b. foLonn’ SIGNATURE 
LL heen tLe cee en. at IN 3 196 aS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


AaeHORA CREMATION. 
OVAL_{Specity) 
(ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


av\ SYR ATS (4) 
AM i \o) 20m 5-63 


\ 


The law requires that the death certificate be executed withi 


4 


jin 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a6 ~ 15645 CERTIFICATE OF DEATH 161 37 
oe ———— 
‘$8 1 Hessited DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
=f a 
Ly = e. ST, b. COUNTY 
1 Oe 1 } bot MARYLAND | Re Lins oe ) Od KMS we) 
~ au b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN lif outside cofporate limits, write RURAL end give neerest town) 
has RURAL end giva nearest town) 
£y8p,) Ke: O 
Bar /) = F 5s 
i: ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddref) 4. STREET ADDRESS @. IS RESIDENCE 
aS ‘ON A FARM? 
332 |__Memeeiat Hosp fal @ é. us: | 
x aa NAME OF i rs idle Last 4, DATE Month Day ‘Yeor 
oat “DECEASED, te x 
= Type or print DEATH 
Soe mee Sremiese tol. mye Bowm aw Oe ie ee 
ve 7. MARRIED [XX] NEVER MARRIED va 8. DATE OF SIRTH 9. ns) un (FUNDER T YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR QR RACE 
ah ae 


Vac a4, 167s ¥. 
10a. USUAL OCCUPATION (Give kind of work 


TOb. KINO OF BUSINESS OR INDUSTRY | 11. “oe (County & Slate, or > country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Teache® ELEM Sly Mere Lies | hen 
13. FATHER’S NAME 44. MOTHER'S MAIOEN NAME 
CWKESTIAN WOLSTNCER alpen BER SY Le 


ie WAS ee rigs IN U.S. ae PORCE? ’ ¥6. SOCIAL SECURITY NO./ 17. INFORMANT B A C96 mM 
'e8, HO, OF 4 wn yes give waror dates of service! ED ABD ( ans 
Ww g vwlHt <i 


N a 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
pee! AND DEATH 

ov 


Monte! Days ae || 


WIDOWED [_] DIVORCED [| 


Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any/event, 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


t 2 a DUE TO 


Conditions, if eny, which (b} 
gave rise to Immadiate cause 
(a), stating the underlying 


DUETO 


(o) 


BSE 
ay 8 
oS = 
aoe 
Ze 
23s 
Hea 
saa 
bof J i ‘ = I . 
BBs z ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ee DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPS 
2 6 
3 3 /) % EEE jae RO F, 63 ves (] no 
oo, Nigga cea as = —— 
= | 20a. ACCIDENT WAS UNDERLYING [] { 20b, OESCRIBE HOW INJURY OCCURRED (E inj Dec Part Il of item 18.) 
222 E | OR CONTRIBUTING (] CAUSE OF DEATH ue Se Te a a a = 
a—s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 == = = 
3s % [20c. TIME OF INJURY Month, Ony, Veer | 2Dd. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form, + 20f. [City or town) (County) (Stete) 
3<3 5 Hee 3. While __ Not While factory, street, olfice bldg., ate.) | 
4 ; = ea 9 at work [_] at work ! 
ro 
3 a 21. 1 certify that & (this hospital) attended the deceased from... AAW... A719. BB tous en... 7, 19.3, that (1) (we) last 
my 3 saw the deceased alive on.......... SSS... 7. 19. bE and that death occurred at (NER, from the causes and on the date stated above. 
ATTENDING, MED. STAFF 
Tas GY : mow) PHYS. [R{Dinecror [} pays, [) of 2-7 =6°5" 
£eo 22d. ADDRESS 
5 i} 
“E33 / Buephen_®. Carney M.D| Easton, Maryland 12/7/63 = 
cas 
2 = 
~~ v 


23c. NAME OF ah OR CREMATORY 23g. LOCATION (City, town or coynty} (State) 


YEW Te A ; 


25a, REC'D: 8Y REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


732, BURIAL, CREMATION, | 236. DATE THEREOF 
CRC Ha io 6 2 


Tee ate peMTey 


20M S-63 


\e 


ompletely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF _— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


16134 


ould. 


i PLACE OF DEATH, 


"a, COUNTY TA isa 


B. CITY OR TOWN [if outside corporete limits, 
write RURAL and give nearest ey 


Blase) | 
¢. LENGTH OF STAY IN Ib 


49 he 


a. STATE 


2. USUAL RESIDENCE (Where deceased 


Maryland. 


¢. CITY OR TOWN (IF outside corpor 


. 
2 
6 
2 
3 
= Ese 
. 3 E Aston’ |X _ Cordova 9 
£ 7% ~d. NAME QF HOSPITAL OR INSTITUTION {if not in hpspitel, give street address) J 4. STREET ADDRESS” . IS RESIDENCE 
3 a / \ ON A FARM? 
ie aaelibe ene ei = e { rural ; A, ¢ =p No bg 
3 a Ex NAME OF First last DATE Month Day 7 
5 Rn | OF 
3 ; 
g = (Type or print reek M ge Ne ve | PenTE al ! BS <- ‘SM 19 rE 
8 4 5. SEX 6. COLOR OR RACE) 7, a ARRIED EX] NEVER MARRIED [] | B, DATE OF ARTH % Aorinyes| iF ital IF UNDER 24 HRS. 
. Months) Days | Hours 
° Ne Female | White "| woowe[] ovorco(]|May 11, 1895 | 68 = sts cai 
§ sf Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= see dona during most of working life, even if retired) 
§ 2s? Housewife | Own home | Brooklyn, New York | U.S.A. a 
Ene Ses 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Qo 
> OF 
8 Sag Daniel Tranberg | Anna Tranberg ~ 
e S55 ie WAS a EVER IN'U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address r= 
£ $23 es, no, or unkown) | (Ifyesgive warordetes of service) 
£ B= 8 
e238 No 12/6—/0-O A722 John H. Cheezum Cordova, Maryland 
teres | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] - INTERVAL BETWEEN 
gS Per o ONSET_AND DEATH 
255 PART I. DEATH WAS CAUSED BY: 
Sogae IMMEDIATE CAUSE (2) _ Pacudomonro me PS 
= f 
fa 22” ah DUE TO 
an 
z2c8 g Conditions, if eny, which (bo) nt = = 
eo eems geve rise to immediate cause 
£5.05 ang Ny tric DUE TO 
i = 4ae (a), ce the underlying 
fae STS Red aadil (c) = = 
z= he a z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPS 
2282 |=). F ERFORME 
Eeeien.™ |s Row wate tied ontantia, OF QGeuwtry- __| ves [1] No fy” 
283 5 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (EnteP nature of injury in Part | or Part Il of item 1B.) 
oud & | Op CONTRIBUTING [] CAUSE OF DEATH 
Rees G |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
OFses < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Buss. 15 Hane: While __Not While factory, steot, office bldg., atc | 
(a Q ae iS *L inh 19 at work at work | 
4 eS 
peose . | certify that (I) (this hospital) attended the deceased from. Wego to... sesssveeep 19 ..00¢p that (1) (we) last 
2 
<8 ee saw the deceased alive on.. AG ...0, and that death occurred “Fa M, from the causes a on the date stated above. 
6 PBeo Se eae ATTENDING STAFF 220. ONED 
a 
at be stink WwW. 4 PRAPAIU _ mo, | PHYS. biector CO Phvs. 
PS ag Ss 22. PHYSICIAN'S — | 22d, ADDRESS 
Of oF NAME (Type) 
“ui Zar — ~ ==a=2- 
2653 = = 
2% E gs Ze, ‘SURAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 
ng REMOYAL (Specif : 
e°e°- Dec.6,1963 | Greenmount Hillsboro Maryland _ 


25a. 


Wid 


varie 9 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


i _/eovts 


1g 


24 FUNERAL DIR) at SIGNA DORE 
VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


647 CERTIFICATE OF DEATH 16139 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residance before admission) 


e. COUNTY =e W 4 
/ LF s he wf, MARYLAND | gi Maryland * COUNTY Dorchester _ 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (2) Pree me 47 (Cer =I a deay 5 


7 7 A We DUE TO t » 
Conditions, if eny, which (b) Metra = LZ tls _ 


geve rise 10 immediete couse 


(a), steting the underlying DUE TO 


fe) 


s 
8 
ns 
5 
2 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If oviside corporete limits, write RURAL end give neeres! town) 
= write RURAL end g “3% n) 1 ; : 
et tsfor) | __J3 fy. | ____Murlock OK Re 
“ze 3 o d. NAME QF HOSPITAL OR INSTITUTION (if not In hospjfel, give street eddress) d. STREET ADDRESS: e. BR 
ey 
=e ea§ /i /] 2. tg { , | 
ee es ee AE 2 SP Lle < — (eo 
3 Bic 3. NAME OF Fi Middle r Last DATE Month Dey Yeor 
3 Eis RECEASED ‘e! | oF 6 
or prin 
SPSS |_ te cron Rep "/)pe  Covwrhyl ™™ 72 ay 963 
< ge 3 Se 6. COLOR OR RACE) 7. MARRIED [~] NEVER MARRIED fX] | 8» DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 aa Female Neer : 12.1 last birthdey) (“Mopths| Days | Hours Min. 
sere, gro wivowe [] _vivorce [-] | Nova ’ 3 yrs. { | YA | 
8 2 $\ | iOs. USUAL OCCUPATION (Give kind of work _ | 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
tS o done during most of working life, even if retired) | 
5 oe None None ~ _ Cambridge, Maryland USA — 
a g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 3 
3 $2 Alton N, Cannon Dorothy Conway 
re ec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address = 
aa 2 (Yes, no, of unkown) | (Ifyesgivewerordetes of service) 
= oF No ___ None Dorothy Conway, Hurlock, Maryland_ se 
= 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end(e).] le oe 3 > 4 ~~ | INTERVAL BETWEEN 
rf 
#3 
ia 
2 
= 
2 
o 
2 
i= 


c 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Je), 19. WAS AUTOPSY 
g \ oe PERFORMED? 
iS 
3 2 | Yes oO no TF 
# | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pact Il of item 18.) 
Be | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City er town) {County) (State) 
5 Tetee ei While __ Not While fectory, straat, office bldg., etc.) | 
= pam. 19 et work et work 


1 
2. 1 certify that (I) (this hospital) attended the deceased from....f. Dera A Qyyg 19 GAP Wola A Rasy 19.Caep that (I) (we) last 
wb De PEDO, and that death occurr = /9-..M, from the causes and on the date stated above. 


"5 22b. DATE 
ATTENDING, ED. STAFF SIGNED. 
“ A Mp. | PHYS. Director [_] PHys. [_} i 2 -Us GS 


saw the deceased alive on... 
220. SIGNATURE F 


TO HOSPITAL OR ATTENDING PHYSICL 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in a 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
Burial Dec.28,1963 | East New Market Cemetery | East New Market, Maryland _ 
24 AL DIRECTOR’S SIGNATURE ADDRES: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
VR AIS (4) YO Pa Nee ig ES DATE OL g 
20M 5-63 Saas -DEC-31198 


S 


% 


quires that the death certificate be executed within 24 hours after 


ling physic 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


BALTIMORE 1, on iis: 
CERTIFICATE OF DEATH im 


eee ge : 


ENCE 


. 
@. STATE 


fore admission) 


ere deceased lived, If institution: all ye 
b. COUNTY 
MARYLAND : 


b. CITY OR TOWN [if outside corporete limits, 


) ¢. LENGTH OF STAY IN Ib || 


“e. CITY OR TOWN {If outside corporete limits, write RURAL al gi 


Male €9ko 


wipowen [—] 


weiJe RURAL and give nearest lown) 

EPj)_-A45 Xa 0 day iS CL al Cak Soe 
: ili “d. NAME OF oo OR INSTITUTION {if not in hospitel, give street oy d, STREET AQDRESS e. IS RESIDENCE 
s 3 f7e I ON A FARM? 
3 _Semopeyra ‘fs 28 E . = : __| ves () Noe 
on NAME OF” First ~ Middle lest, ] 4 DATE Month Day Neer oa 
nN 2 iF 
ome eee (ABO ; Ca kk Dep 2/51 PODS, “be 19 63 

5. SEX COLOR OR RACE) 7, maRRIED EANEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |(F UNDER 1 YEAR] IF UNDER 24 HRS, 


“Months | | Dey: 


“Hours | Min. 


Divorced ["] APEs / ay, 1910 last birthdey) 


102. USUAL OCCUPATION Ve ind of work 
done re most of working life, even if retired) 


OW eR 


13. FATHER'S Agt je 
4 ve enn 


12, CITIZEN OF WHAT COUNTRY? 


Ce Ve 


53. ys. 
lob. mee OF BUSINESS OR INDUSTRY | 11. BIRT 


VW. BIRTHPLACE ecm tes or foreign country) 
exh auvKAanTl 


= Mak vlan 
yt Se, | 


Helen (0. Miller 


15. WAS DECEASED EVER IN U.S. ARMED cies 
(Yes, no, gr ynkown) | (ifyesgivewerordetes of servi 


14. MOTHER'S MAIDEN 
(6. SOCIAL SECURITY NO. 


17, INFORMANT Address. 
. Vlad ‘es 


ermit. Then please remove carbon papers. Pages 1 and 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


> ae: Rayalgath rd, = 


nora ETWEEN 
ONSET AND DEATH 


im and in any event, withi 


signed by the attending physician and completely filled in by the funeral 


18. CAUSE OF DEATH [Enter only one W 
a u 
> 


£ 22 ei DO. A DUE TO. 
z oo } 
zEcteE Conditions, if eny, which (b)_ | = 
‘e238 5 gave rise to immediate ceuse a 
#s a (a), steting the underlying ( CUETO 
eles couse teste fe) = le 
ei 2 = Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SeSno0 ~]o a EREORMED? 
Daee. ALS ves, no [] 
g ‘= ee ai 
mes 35 © | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Tous & | OR CONTRIBUTING [1] CAUSE OF DEATH 
mers G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 = 
OF 32 2 < 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) {Stete) 
Aue se a Hour e.m. While Not While fectory, street, office bldg., atc.) | 
B83 o 2 ray 19 et work [_] ot work [_] ' 
iz ae 
peoss 21. 1 certify = eee ee , that (I) (we) last 
"2038 saw the dece of: pe d that death + re ‘M, from fia causes and on the date stafed above. 
m ress 220. SIGNATURE 22b. DATE 
OFA" se i ATTENDING MED. STAFF I 
Sie es Mp. | PHYS. DIRECTOR [_] PHYS. 
o = 
< 3s af 22e. PHYSICIAN'S y 
Res as i NAME (Type) Zi Z 
aa ~ _ i 
n ¥ 2 6 e) tes ae 
oe fe gz 230, ee a ATION, | 236, DATE FHEREOF 23e. NAME OF Saar “a CREMATORY 23d. L 
oH OK ify) 
VOU 2) 
gr orfQ cal | £2~Hi- 63 on Md e_ 


fe DIRECTOR'S Si 


VR AIS (4) SSX 


250, REC'D BY REGISTRAR ‘2h. REGISTRAR’S SIGNATURE 


20M 5-63 


le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


15649 CERTIFICATE OF DEATH 161 4 


1. PLACE OF DEATH -— 


io ies f iba [ he iby MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 


write RURAL end give neerest ae oe d 
a Preston 


d. NAME OF rice {if not In hospitel, give, yf” ‘eddress)  “d, STREET ADDRESS e. IS. RESIDENCE 


ON A FARM? 
‘ emok« 
3. NAME OF 


YES es T] no] 
st _ , Mi ray P ie 
mem Stephen LE/beet )ewe|ns 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e, STATE Maryland b. CONTA a roline ea 


in 24 hours after 


Pages 1 and 2 


val 


& 


hysician and completely 
please remove carbon papers. 


5 4. DATE Month Dey —‘Yeer 
| 


re 


within 72 hours after death, 


5. SEX 6. COLOR {PR RACE) 7, ARRIED fC] NEVER MARRIED [] | 8. DATE OF fiRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f “ West birthidoy) acer | “Deys | Hours | Min, 
Male White | weow pivorceo [_] 11/12/1871 yrs. { 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


haber. Dealer 


Jase Elbert Douglas 


15. WAS DECEASED EVER IN U.S. ARMED. FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


217-30=7 . 
i UROEOF DE epere hls? AER mee ldredG._Douslas Prestonedin anvige "4 
PA TREN Bere Chea flereeen serie Ceci fax Com | "7g 


yY DUE TO 
Conditions, if eny, which is Hus p Gere neg Mion hice Tee hes decnn | 28, 


geve rise to Imma: couse 
{e), steting the underlying DUE TO 
CL id 


12. CITIZEN OF WHAT COUNTRY? 


US 


10b. KIND OF BUSINESS OR INDUSTRY , oF foreign country) 


Lumber Dealer 


MW, BIRTHPLACE (County & St 


Preston 


14, MOTHER'S MAIDEN NAME 


Emily Mowbray 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


din any event, 


al, al 


<a 
Co 


| 


IN PART 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE WAS AUTOPSY 
ves [] no Hh 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of Item 18.) 


20%. (City ortown) —~—~—~—~=«(County) (Siete) 


20c. TIME OF INJURY — Month, Day, Year 
Hour a.m, 
P 


20d. INJURY OCCURRED 
While Net While 
et work et work 


208. PLACE OF INJURY (Home, 
fectory, street, office bldg. 


MEDICAL CERTIFICATION 


A 19 
21. | certify that (I} (this hospi 
saw the deceased alive on... e 


} 1965, that (1) (we) last 
e a .M, from the Causes and on the date stated above. 


jal) attended the deceased from. 
Ae 9&2. 


rd / pre We 4 ATTENDING STAFF 226. SIGNED 
biern Bicer he 7 mp, | PHYS. DIRECTOR [ENE ol PP ae G2 
2c. PHYSICIAN'S 22d. ADD 
NAME yrestoW HaRersav | Cafe . ae “Bares rd 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ai NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —=~S*«Sta@) 


director, page 3 should be detached fer use as the burial-transit permit. T 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


REMOVAL (Specify) 


24 ne wien? 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be execut 


25b. REGISTRAR’S SIGNATURE 


Sa. REC’D BY REGISTRAR 


SME He 


Ae ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


w DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND = . 
15650 CERTIFICATE OF DEATH 16142 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY Talbot xen o. STATE Maryland b, COUNTY Talbot 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 


St, Michaels 3weeks [X__Royal. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
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te NAME (Type) Address (Stre: town, or county) _ 5 
3 8 2 me q 22e. BURIAL, CREMATION,| 22b. DATE THEREOF \*p 22c. Re: OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) at 
= 8 p VAL i 
0870 bobs yal 0 | NoynlOank Ni 
ge~e A b- G3 AKCem.,_| \ 
RAL DIRE af ih 240, REC'D BY REGIS@RAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME 
mars noo Dd = oe DEC 9 1963 Cheba Necgee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. on, nA O14 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ae Talbot marian | °T Maryland SCOUT’ Talbet 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


t, Michaela 22 yrs.|| x fuihe St. Michaels 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION , ON A FARM? 


ede ekerierd eked Yes NOCK 


3. NAME OF First Middl Last 4. DATE Month y 
DECEASED a wat ¥¢ Dey ee 


(Type or pent OLIVER _—s CROMWELL ISNER | dam December 15, 1963 


5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male | White |woowogy swore Petober 29, 1878 “85 ||” | "| 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ratired) 


Ret, Farmer Agriculture Beverly, W. Va, USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin L, Isner R. Elizabeth Weese 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
(Yes. 90. or unknown) | LIF yes, give wor or dates of service) 


Ne moan 403645136 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND 
IMMEDIATE CAUSE (o 


DUE TO 


Conditions, if 4 which ( eae i ne fi 


e funerol director 


Poges 1 and 2 shauld Ay 


ined by the attending physician and completely filled 


te be executed within 24 havrs after death. Page 4 


ica 


Then please remave carbon papers. 


gove rise to immediote 
couse (0), stoting the under. (DUE TO 
tying couse lost. (ce) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOATHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 


PERFORMED} 
Yes] NO 


transit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 1B.) 
OR CORTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. lot work [7] ot work 


. osed fram fA ALL, WOxS 


alive an/_ >, and that degth accurred at GH % fram the causes ane an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


After this certificate has been 
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= 
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TO FUNERAL DIRECTOR 


PHYSICIAN'S 
NAME (Type) 


‘Zac. NAME OF CEMETER’ + ity, (Stote) 


|pee, 18,196 Greenlaw 


JERAL, DIRECTOR'S SIGNATURE ADDRESS. 24a. REC “P BY REGISTRAR . REGISTRAR'S SIGNAT 


5M 9/58. Meter, fanned pate uf 8 19 3 ak hg Nudge 


Page 3 shauld be detached far use os the buri 


may be reta 


& TO HOSPITAL 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


s 
= 
a 
” 
3 
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~ aU 
inl “5 
= 35 
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a3 
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ches 
2ag 
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Eos 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos; . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


? 


< 
5 
= 
a 
= 


20M 5:63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


657 CERTIFICATE OF DEATH ‘TOTON 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
©, STATE b. COUNTY & 


Maryland 


=o = — fe Wnt 
c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 


St. Michaels 


d. STREET ADDRESS ~ 


_Oakwood Inn 


1. PLACE OF DEATH 
e. COUNTY os 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if outside corporate limits, 
write RUBAL end give neerest town) 


Se 57 ote 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


el eae. Lifes, S26 Ti 3 os 


3. NAME OF Middle 


Last 
oon A) 
'ype or print) 
Fatdae dj Lo 
5. SEX 6. COLOR OR RACE) 7, MARRIED fi] NEVER MARRIED LI] & Aor ee 


Tir 


«. IS RESIDENCE 
ON A FARM? 


ves (] NO fe] 


| 4. Exe Month Dey “Yeer 


DEATH Vie = -A 963 


9. AGE (In years |IF UNDER1 YEAR| IF UNDER -) HRS. 
lest birthdey) |"Months| Deys | Hours | Min. 
Female White wioowep[] _oivorced[] [August 2, 1888 75 vs. | | | 
de. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY e BIRTHPLACE (County & Siete, or foreign country)” ) 12. CITIZEN OF WHAT COUNTRYT 
done during most of working life, even if retired) 
At Home Baltimore | UsSsAg 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Michael Ebelein Vaknown st 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, ne, or unkown) 
No None 
18, CAUSE OF DEATH [Enter only one cause per li 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (6) 
7 f DUE TO 
Conditions, if eny, which (b) 
geVe rise to immediete couse 
(a), steting the underlying 


(Ifyes give werordetesofservice) 


John E, Jaeger Box 357 St, Michaels, Maryla 


for (8), (b), end Ey p INTERVAL serweeN 


fie TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


ze 19. WAS AUTOPSY 
Q PERFORMED? 
3 ves [] No Di 
© | 200. ACCIDENT WAS UNDERLYING LC] | 20. DESCRIBE HOW INJURY OCCURRED. (E injury i Pert Il of item 18.1 = 
© | Or CONTRIBUTING £] CAUSE OF DEATH 01 Y OF {Enter nature of injury in Part | of Pert Il of item 1B.) 
& J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) {State} 
S Houriteren: While __Not While factory, streal, office bldg., ete.) | 
= pans 19 at work at work | 
21. 1 certify that (I) (this hospital) attended the deceased from. te Wy ee 7 19.....0, that (1) (we) last 
saw the deceased alive Onda be wall e} ., and that death occurred at 6% a from the causes and on the. dae slaled above, 


220, SIGNATURE 


ATTENDING D. 
B Oude. mo. | PHYS. DIRECTOR oO mis oO 12/9/53 
oa 22d, ADDRESS —— . - w.! 


0,—B,—Anblep a = 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR De astons 23d. LOCATION ei , town or county) aah 
REMOVAL (Specify) : 
rae ig dbelelie, JNO (663 Meadowridge gadet nd — 
‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 6 196 25b. RE ey fl NATURE a 
4 7, PD. 
Chae, Comecate #600 Lebel Hote, of EC 1 6 196 ieee to ed 


O2Lf. 7, 1h. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


5 t DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Yap 
5 15658 CERTIFICATE OF DEATH 161 

g fe iF Merten atime 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= M WES (Ue o] MARYLAND °. MARYLAN eb b. CO 


b. CITY OR TOWN (|f outside corporate limits, write 


SMAELs 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


eS o-UiSta Nursing Heme 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


Bide X ST. Michachs 


j d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 
{Type or print) OWAR | Cn KN ol DEATH "Dee 2o 963 
5. SEX 6. COLOR OR RACE |7. MARRIEDpR NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy! Month: in. 
MALE 2 canines. uibowea oworceot) | Wo 3 /6 7% 74 ale fale alk de 
100. ated pga Koa kind Pd orton 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mast a! ing life, even if retire: a) 
Vedire | DeskkeEpen ALT nore A) _ Uo. Sd. 
P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn We ke si Mary Marton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. heaee ess 
Then. Rac Seeistseh lef UBRUGTA SOP Er Baler of eric) wor, fh a ) yy 
=" | —_— iA ova be x sth, : 


Then please remave carban papers. Pages 1 and 
|, and in any event, within 72 hours after death. 
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FNDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


a 1B. CAUSE OF DEATH [Enter only one couse a se Vine far (a), (b), ond (@)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ceretee ly palit ial pean 
IMMEDIATE CAUSE (i ACLU 
KK DUE TO 
arg Conditions, if ony, which 
aus gove rise to immediote 
as couse (a), stating the ynder- ( DUE TO — 
e%s E lying couse last. () 
Be2s —$S 
23 is Ake Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
Rots eS 
2585 0 & [3 é ? yes] No Tt 
Lary ta 5 = | 209. ACCIDENT WASAJNDERLYI Oo 20b. DESCRIBE HOW INJURY. art 1 or Part It of stem 1B.) 
Boe o & JOR CONTRIBUTING EF] CAUSE DEATH 
s2f— © [ (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
eee Ps: 
3555 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote} 
ees rt Hour 0. m. While Not while foctory, street, affice bldg., etc.) | 
5228 ¥ et. 19 lat work [1] ot work [J ! 
eA ; ; . = 
2 =a 21. | certify thot (1) (this haspital) attended the sed from. EBS tol AQ -- WAZ, thot (I) (we) last 
£2£aie . ~~ 
og R= saw the deceased alive on -AO__190 ond thot death Patti tbe from the couses ond on the date stated above. 
2 af 2a QBi@NATURE Pa lee 
ATTENDING STAFF 
mu 8 ZZ M.D. | PHYS. PHYS. Ve oes 29 te 5. 
Ofcare | Tc yPHYATIAN'S 22d. ADDRES! 
22488 Kesfhe (Type) 
Sensis pore EM f AACA SL gf ah ff OE 
i 2 
ry 3 3 iS 2 23a. es 3b. DATE THEREOF 2c. NAME OFLEMET wR CREMATORY 23d, LOCATION (City, town, or caunty} (State) 
>> Bb peciff 
ae aN ec, 23 1963| Oliv fee eTERY ST. Michs 
- m4. Be RAL DIRECTOR “1 Deo ADDRESS. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 Af y 
Tb 9/90) [AFA CN eto Far rns, DATE HEC IE Whirob. Qeetae 2 
C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15659 __CERTIFICATE OF DEATH 16152 


te 


1, PLACE OF DEATH 7 = 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before aa 
a, COUNTY . STATE b. COUNTY 
TFaAlhoT ‘ __Maryvtanp || | Maryland _@ueen Anne 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ce, CITY OR TOWN (If outside corporete jimits, write RURAL and give 


writa RURAL end 9! 


jearast town} 


Re =fston | S: Grason / 
“d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, ar cee . od. STREET agonvd ile 
_ Memorial _ Hesp) tel \ : 


"3. NAME OF First Middle last 


4, DATE Month 
DECEASED +3 4 OF 
ibe cueriny) Ben amin. Frank)in mMijlec DEATH 1a x 1963 
5. SEX |6. COLOR ORRACE| 7, MARRIED JL] NEVER MARRIED [] | 8- DATE OF BIRTH [9 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday} 


Months Deys 


remove carbon papers. Pages 1 and 2 shi 
event, within 72 hours after death. 


quires that the death certificate be executed hin 24 hours after 


c 
2 
Oo 
= 
ry 
3 
3 
= 
® 
3s 
Qa 
£ 
° 
8 
z “| Hours | Min. 
c af r 
: Male White | woowel] ovore]| Mar, 24, 1889 | 74m | 
5 1Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY é BIRTHPLACE (County & Steta, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
rd } 1 " 
3 Factory Manager | Garment _ Maryland USA , 
a |. FATHER'S NAME | 14. MOTHER'S Pa NAME 
a | 
2 . 
oa George W. Miller Bi _ Unknown a 3 
@&s_s 15. WAS DECEASED EVER TN U.S. ARMED FORCES? | 16. SOCIAL : SECURITY NO.| 17, INFORMANT Address 
git (Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 
iS . 
ae ve ~ = Mir ke Hen jamin Miller=Gresonville, Ma, 
: SE 2 18. CAUSE OF DEATH [Entar only one cause per line b) ond | {e).} psa BETWEEN 
Ca ONSET AND DEATH 
wOEs PART I. DEATH WAS CAUSED BY. G Yee hla Abbe hk. . 
oy a8 ‘ IMMEDIATE CAUSE [e)__ Pern j cee —_ Cn 
eI a } ‘ } 
fagz2 [OAs] DUE TO 
‘3 
zecfe Conditions, if any, whieh (b)_ . ih. aba. 
Pan) 3 65 gave rise to immediete couse 
eos (2), steting the underlying DUE TO 
RE couse lost, ie) 
mis ne a 5 PART Il. OTHER SIGIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) w “Weromror 
s2Seeo (°} fl 
Beees Ols Peat a tae _ | ws Ey xo Br 
Be a Z & = 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury | in Pert I or Pert Il of item 18.) 
aI Qu 6 & | OR CONTRIBUTING CL] CAUSE OF DEATH 
atest © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
9F5 3 3 < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Bus 85 5 Mister kates While __Not While fectory, street, office bldg., etc.) | 
pe ae . = ik 19 et work at work t 
5 a0 
Heose 21. 1 certify that (I) (this or attended the deceased from............ A... f war 1H, that (1) (we) last 
BORDS 
Car pte s saw the deceased alive on.. ts 19 AZ, and that deat] -) “Bn, from the causes and on the date slated above. 
6 ra ake WA 3 roe ; ATTENDING STAFF eo 3 eM 
€ 
@°:: Seng SS a. mo, |e Sinecron CJ Ans. Shite Ld 
he ag Se 22c. ant Har 22d, ADDRESS 
= NAME. {T; 
eb sy / TTYL GT OM beets SOM | RI fw fllecy, | Mi = see: 
: oo 
2 Rye Fae, BURIAL: CREMATION. 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Ga, t ae {Gi¥y, town oF county) (Siete) 
£ MOY Specity] 
os0ss ’ Dee, 7 14% Chesterfield Centreville, Maryland 
BR F 


Af 24 FUNERAL DIRECTOR'S SIGNATURE 4, 2 ADDRESS ‘ 
mt Lele Skewes Chvech Hil! Ie, 


25. REC'D BY REGISTRAR |25b, REGISTRAR'S SIGNATURE 
pare [) WL Lo, Q 


1 


FOR STATE 


HEALTH DEPT. 


ile pages 1 and 2 with the State Depart 
|, and in any event within 72 hours after death. 


a burial-transit permit. 


cremation, or removal, 


te should be executed within 24 hours after death. If any & is necessary, 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
je Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


R: Page 3 should be used as 
agent, prior to burial, 


2 


ated 


its design: 


4 should be forwarded to thi 


TO FUNERAL DIRECTO 


please execute the certificate, 


Health or i 


TO DEPUTY MEDICAL EXAMINER: This certifi 


oS 


~o 
BN) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15669 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 615 5 3 
1 S COUNTY, DEATH 2. USUAL F RESIDEN( (Where caaeerael lived, If Institution: Residence before admission) 
TAL Fs a Kr ees a. STATE Md. b, COUNTY ty y/ is 
bb TORE hese ¢. LENGTH OF STAY IN Ib «. CITY eal, (If outside corporate limits, write RURAL and give neerest town) 
LZ ASfOn) DOA. Michae 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) a STREET ADDRESS @, IS RESIDENCE 
P ON A FARM? 


Ye pyngteo af Aes fak laid Peee a. ves [No [Ef 
LOR LOo foe sine =) =e Middle rn [+ DATE ~~ Month ~ Dey Year 
DECEASED 
{Type or print) No RA PN Mil M Shae SEATH €e yz 19 63 
5 6 COLOR OR RACE) 7, yannieD [EP RIEVER MARRIED [-] | ® a5 OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
N €gLo 


lest birthday) [Months| Deys | Hours Min. 
wipowep [7] pivorcen [} Ape: | 4B, 19o b S7 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steia or foreign eountry) 


are Laboeer. |UAteR man MA Ry land. 


13. FATHER’S NAME 4. adsl, Ss itd NAME 


eorge Gkeen eleva _B. M. lle 


12. ox OF WHAT COUNTRY? 


. :. . 


fet WAS Pac nee us 1S. ARMED FORE? , 16. SOCIAL SECURITY vi 17, INFORMANT Address 
fes, no, of unkown) | (Ifyesgivewarordatasof service I 1, ind. 
D ho-1A-A4¢45)\ Jn CS. pkey Ini MeR__S micchae [5% 
18. GRUSE OF DEATH [Enter only ona cause par Jine for (a), (b), tat fe.) RVAL BE iN 
ONSET AND DEATH 
PART {. DEATH WAS CAUSED BY; Hi 
IMMEDIATE CAUSE (2) aaktifale. veg Wtbo be 
YLAR DUE TO 
Conditions, If eny, which (b) 


geve rise to Immediate cause 
{a}, stating the undarlying DUETO 
enute lost. aa © 7) 


— 
19. WAS AUTOPSY 


Z| PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) ur 
° = PERFORMED? 

3 yes [] No A 
E | 200. EXTERNAL CAUSE WAS 20b. raise HOW INJURY OCCURRED. (Enter nalure of Injury In Pet | or Port Wol lem 18, oa 

& | PRIMARY C1 or CONTRIBUTING C1 fer, 

& | cause OF DEATH, Sty We kK by CHL Delle et induig ten Vb cell “AG © $73 

3 [0c TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, Ferm: Coneaaro — {State} 

a Hour em While No! While fostory, sireet, office bldg., etc 

BLO ef DH=I 7 od let work [] at wort 1 han 


21. I certify that | took charge of the remains described above, held an Autopsy re Inspection Xt Inquiry Las and in my opinion 
death resulted from: Natural causes Oo Accident ir} Suicide im} Homicide L4 Undetermined manner oO 
‘CHIEF MEDICAL EXAMINER & 
ACTUAL 
Bl ae mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EXAMINER'S We ELF a DEPUTY MEDICAL EXAMINER BK “ yy =, FS - vA 3 


NAME (Type) Address (Street, clty, town, of county) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF oe NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] M. 
OVAL (Specity) iS He /, 
ekiel  |\f2—2I-LF4 Thomas Nem caial Paek tn ‘Chae 
24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S ais 


IERAL DIRECTOR 


ee. al mi DEC 24 1963 _f [emda adge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(15667 CERTIFICATE OF DEATH 16154 


‘ON: AND DEATH 
PART 1, DEATH WAS CAUSED BY; 
5 @ IMMEDIATE CAUSE (0) oo ralien | of. mille . | Dhrg~ 


-_ ae DUE TO Pipe 
cnt toy oan) Dae ner Ky 29-63 | Bia 


gava rise to immadiate cause 
(0), stating the underlying 
cause last. 


. 
5 y 
a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, It institution, Residence before edmistion) 
w A a, COUNTY 
¢ @. STATE VP, b. COU 
a o fas 
3 2% ___ Taléot MARYLAND ety Ee A teLbes a 
= 8 B. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN [i 2S corporete limits, write RURAL and give nesres! town) 

a write RURAL end give neerest town) 
3 ay 0) Easton Criegeese lity 17X a tog 
oOo d. NAME OF HOSPITAL OR INSTITUTION [if not In hosplial, give streat address) d. SfREET ADDRESS @. IS RESIDENCE 
5 fo 5 ON A FARM? 
>) o ‘ * 
BoSkS bores —Memanial__ Hospital ___ BS Se A) 
24 . NAME OF Last ‘Month D ¥ 
g eat DECEASED BEenviké < and 3 Res ts = 
zs §- {Typa or print) Ba by c Wien ss (Pe) 5 a 19 63 
g pet 5. SEX &. COLOR OR RACE|7, mannieD [-] NEVER MARRIED [-]] &- DATE OF BIRTH . AGE (In years | IF UNDER T YEAR| IF UNDER 24 HRS. 
= las) birthday) al Days | Hours | Min. 
2 sh Sy pie ey ae woowp[] ovorewf]| Piry- 29-(H3 oye | i ea 
3S 223 f a SO onl (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 ne during most of working life, even if raticed) /. 
— o Ld 
8 eee a Zé — Cesten Nye im 
£ 13. FATHER'S NAM : 14. MOTHER'S MAIDEN NAME 
g £2 ‘€ 
a] 5 J Zo tg trte 
2 S15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR aay fe “Address 
33 3 (Yes, no, or unkown) | {Ifyes givewarordates ofservice), 2, 
= s 
ie AS € (Zi 2 —— ae AAs Bie ws: = 
3s . i ORUGE OF DERE Teter oily onc casos tat ls To (6), (i, end (i INTERVAL BETWEEN 
ie 6 
z ¢ 
= 2 
z 
a 
oe 
2 
= 


DUE TO 
{e) =| 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. “WAS AurORsy 
= 

fs Ne 
$ E ts 0 iy 
 ] 20a. ACCIDENT WAS UNDERLYING [1] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Part { or Part Il of item 1B.) 
5 | Ox cone gUting 17 CAUSE OF DEATH 01 CR JURY O: {Enter nature of injury in Part | or Part Il of item 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ar 20f. (City ortown) (County) (Stete) 
a Hour a.m. While __ Not While factory, street, office bid; 
*h pim. 19 at work at work I 


. 1 certify that (I) (this ye “see the em from....... -, that (1) (we) last 


saw the deceased alive on.. a acs ar 62 and that death occurred wa ra, from the causes and on Abe see stated above, 
22a. SIGNATURE 22b, DATE 


ATTENDING, STA SIGNED 
Bla Ot mp. | PHYS. [J] oirector [] puys. [] 7a oc 63 
2c. PHYSIC! 22d. ADDRESS 
NAME pe] sae byt, é ge eis : 5 Q A 2 = Or 


23b. aS THEREOF tin hn ‘OF CEMETERY OR EREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“Cot (City, town or county] up 
GNA TUR! 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SI 


lie Iac ithe - 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Vz ied, cas ni (Ba D 


5 
& 
® 
2 
@ 
H 

a 
ic 
a 
= 
= 
2 
a 
= 

a} 
: 

a 
© 

eS 
ty 
g 
$ 
. 

3 

25 
S 
2 
3 

3 

a) 

e 
3 

2 
5 

” 
© 
& 
g 
a 
oS 
= 
3 

£ 

ao} 


i 
5 
+ 
5 
a 
2 
< 
5 
4 
a 
£ 
3 
x 
3 
a 
J 
a 
2 
8 
& 
= 
£ 
5 
3 
2 


¢, 


VR AIS (4) \ 


20M S$-63 


death, Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


ch 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15662 CERTIFICATE OF DEATH 16155 


7 


3 
=) 


5 
5 
® 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adi 
c ah a) a. COUNTY 7 a, STATE b. COUNTY 
5 BAe 
3 29% TALbo MARYLAND Mary /anD Cael Qe. _ 
= ee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. City OR $e {if outside corporate limits, write RURAL and give nearest town) 
av 
og 25 ie write RURAL and give nearest town) iv F a iI b R 1 7 
oot = ay ederalsburg - Rura b é 
e3 3s an n as cat Ais S “es 
= 39 #5 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat eddrass) d, STREET ADDRESS *. US, RESIDENCE 
3 Eas 
>); 2 
SB: 332 _ tk SA We (5 S Three’ Bridges Road ves [] NOX] 
saa { SEER 5c tasi Month Day Year 
ae DECEASED Sh Yr, ene Robinson mer OF 
Eos (Type or print) SA irlene Q/mer| mar 12 17 19 63 
28 i Te ee S COLOR OR RACE] 7, waneisD [R)NEVER MARRIED []] © DATEOFSRTH 9. see TF UNDER rm. REDS ZOE 
Lees Months] Days | Hours in. 
eae F male Negro | woowm[]  vworco[]| July 17, 1940 3 ie | | 
2 Toa. USUAL OCCUPATION (Give kind of work _ | 1Db. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
we done during most of working lifa, evan if retired) 
4 Housework Home Dorchester Co., Maryland U.S.A. 
ge 13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME =. 7 
3 
ag Harvey Robinson, Jr. Madeline Evans 
‘5-3 _|15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT a> Address a 
a (ifyesgivewarordatesofservice) 


(Yes, ae unkown) 


215-36-1337 Clarence Ww _Palmer, Federalsburg, Md., RFD 


18. CAUSE OF DEATH [Enter only one cause/per lina for (a), (b), and (c).] Oty = Wi NTE AL SETWEN 

AND DEA 

PART |. DEATH WAS CAUSED BY thy 

IMMEDIATE CAUSE (2)__ Llp eae ITP pla Py) ae 
J x DUE TO Cets€. 


Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating tha undarlying 


DUETO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN [PART | Tle) 


SL 


MEDICAL CERTIFICATION 


9. AS ‘AUTOPSY 
‘ORMED? 
Y no [J 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


/20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 


2Dd. INJURY OCCURRED 
While __ Not While 
at work [_] at work 


pt. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ATTENDING STAFF 
Pus. =] biRECTOR ( puys. A [ 


wd rs (Woh |" Faxon ae Z ae Ceti 


~~ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dey 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


iN 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ee 7H ay (City, t are. z (State) 
7) REMOVAL (Specify) ear Federalsb urg 
s|__ Burial Dec.21,1963 Cokesbury Cemetery Maryland 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


as A ry 


RECTOR’S SIGNATURE 
Of 


VR AIS (4) sapsosy 
20M 5-63 ao 5 —_ —_ 


t 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


YR AIS (4! 
20M 5-63 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any « 
~~ 


S 


iS 
MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘i papier 
6b CERTIFICATE OF DEATH 


Hs a COTY, DEATH 2. USUAL RESIDENCE (Whare daceesad lived, I Institution: Residence before edmission} 
°. / 
— SSTATE WN cinsey ate? b. COUNTY 
FA | ‘ MARYLAND arylanc 3 Dorchester x 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naerest town) 


writa RURAL and give naaras! town) 


Bro view 
— Ee ASren % S srookview LR 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat add: ) d. STREET ADDRESS e. IS RESIDENCE 


Memo ! nae Rhodesdale R.F.D. 
rs. tel diet & na | Pas = . DAT th 


3. NAME OF 
(Typa or print} yy 
Es Ith Al 
Bet 6. COLOR OR RACE/7_ MARRIED at Raine MARRIED 


DECEASED 
4 7 Wh 
Male rite | wiowen oO DIVORCED [_] 


108, USUAL OCCUPATION (Give kind of work "| 105, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, evan if retirad) 


nfant 

ape FATHER’S NAME 
Maynard Pohl 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, ‘or unkown) | (If yes give war or datas of sarvica) 
fo} 


8. of. ‘OF BIRTH UNDER 1 
last birthday) 

September 3,19 a le ies 

Tl, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


fap / 
bd Ese 2 : L_ 4¥.SWA, x 
14, MOTHER'S. MAIDEN NAME 
Alma L. Spear 


17. INFORMANT ‘Address 
Mrs. Maynard Pohl, Rhodesdale, ? 


16. SOCIAL SECURITY NO. 


a 


ne 7 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b)) and (c).] | INTERVAL BETWEEN 


INSET AND DEATH 
ra Dam eS, oot Fiabe Cons Math. of (Ceontnm Treen hay Nant Spices 


t ike DUE TO 
Conditions, if any, which a ae pelicrse = id 


gave rise to immadiate cause € 


(a), stating the undarlying DUETO ; : Z 
=—_—— (oe) jena oC ae f , Lage, 
|. OTHER SIGNIFICANT antiacle CONTRIBUZING TO DEATH ee NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 


PEBFORMED? 
YE No [] 
208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20f. (City or town) ~ (County) (State) 


Paget 
p.m. 19 1 
21. I certify that (I) (this hospital) attended the deceased from... Rs £ 1923 to... 4.4 ia » 9.43 that (1) (we) last 
ae Ns fh... 19.63.., and that death occurred at. 1pm, from the causes and on the date stated above. 
22b. DATE 


CT es ATTENDING MED. STAFF SIGNED 
ey mp. | PHYS. a Director [_] pkys. [1] (2-2 - 
=. z = 2 toh. 


22c. PHYSICIAN'S J, 22d, ADDR 


NAME (Type) Joh al .. Saybet? 205 EArle Ave, Erste n mM & 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


20d, INJURY OCCURRED 


Whila __Not While 
lat work at work [_] 


20e. PLACE OF INJURY (Home, fa 
factory, street, office bldg., 


saw Le? deceased < on. 
22a. TURE 


REMOVAL (Specify) : » 
iad = Brookview Cemetery Brookview, Maryland 
‘24 FUNERAL DIRECTOR'S. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oBEC 11 1963) pCorbes 


4g ADDRESS. p 


* 


24 hours after 
in by the funeral 
Id. 


. 


Then please remove carbon papers. Pages 1 and 2 shoul 


quires that the death certificate be execute: 
y the attending physician and completely fil 


|-transit permit. 


attending physician. 
|, sremation, or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial. 
if 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR AIS (4) 
20M 5-63 


|, and in any event, within 72 hours after death. » 


S 


= 


S 


I~ 


79 


ite PLACE C OF DEATH 


“i Ne Re STATISTICAL RESEARCI 


MARYLAND STATE DEPARTMENT OF HEALTH 
H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH {6157 


a. ea pe 2 


7 alhol 


b. CITY OR TOWN (if outside corporate limits, 


2, USUAL 
a. STATE 


RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
b, COUNTY 


| 3. NAME OF 


Lo. Sie |6. COLOR 


= RURAL and give nearest town) 

= ° J 

da Eas fone ‘OR INSTITUTION (if not 
a crtn ¥ =o 


DECEASED 
(Type or print) 


Female White 


MARYLAND Maryland : Wicomico 
¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Molagc| Salisbury 2/be +B 
in eee give ae address), 7 | )“d. STREET ADDRESS @. IS RESIDENCE 


At Ho ye} Test 
pki 

7 MARRIED haa hern cll 
| WIDOWED Divorced [$t 


B. DATE OF BIR’ 


Aug. 


19,1917 


ON A FARM? 


Maryland Avenue 2 
“4. ‘DATE ~ Month ‘Day 
DEATH a- &§ 9 & 4 
9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Bee [ae] “Days | Hours | Min. 


TH 


10a. USUAL OCCUPATION (Gi: 
done during most of working li 


kind of work 
ven it retired) 


13, FATHER’S NAME 


Howard Covington’ Hopkins 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) 


2. CITIZEN OF WHAT COUNTRY? 


USA 


Retired-Clerk (Employee of Store) Eagton,, Rarylerd _ 


14. MOTHER’ 


Pearl Studley Nichols 


ts AIDEN NAMI 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | [Ifyesgivewarordates of service) 


fe) > a, 


‘1B. CAUSE OF DEATH [Enter only one couse Ai. line for (a), {b). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)__ 


4 DUE TO 

Conditions, if any, which {b) 
gave rise to immadiate cause ‘i 
(a), stating the undarlying DUE TO 
{c) 


| 16. SOCIAL SECURITY NO. 


1059 | 


‘ae Wee Eor He Laws(Lawyét) ¢irele Ave. 
Salisbury, Maryl and Ene hdt 


TERVAL BETWEEN 
ONS) DEATH 
Ale gD ___ es 


C 
wb: 


4 


|. OTHER SIGNIFICANT dete a CONTRIBUTING TO DEATH BUT NOT Ri 


oy as Pee TO 


THE TERMINAL DISEASE CONDITION GIVEN IN PART 4[a)| 19. WAS AUTOPSY 


PERFORMED? 


ves ]_NO fg 


20a. ACCIDEN’ AS/UNDERLYING [) 
OR CONTRIBUTING [4 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCU! 


D. (Enter ‘nature of Injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
pom. y 


21. I certify that {I) (this hospital) 
saw the deceased alive on.. 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 
While Net While 
at work at work [_] 


200. PLACE OF INJURY 


attended the deceased from... 


factory, street, office bldg., etc.) Hl 


FPO... 


3, and that death occurred at/. ty .M, from thes causes anat on the date stated above. 


(Home, farm. | 201. (City or town) . (County) ——S—«(Stete). 


NO 


is , 19%, that (I) (we) last 


Pere Arora ae 


22a, SIGNATURE s a 


'22c. PHYSICIAN'S — 


naa Pies “Wi Vas yy Nw Marrs ow 


22b. DATE 


ATTENDING, MED. STAFF SIGNED 
Mp. | PHYS. bt piector [J PHYS. [7] GY Hc 63 


ie it 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL [Specity] 


Buria Dec,11/1 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA 


963 Presbyterian Chu 


ION (City, town or county} {State) 


rch Cem. Snow Hill, Maryland 


‘24 FUNERAL DIRECTOR'S SIGNATURE 


HOLLOWAY & COMPANY 


ADDRESS 


SALISBURY , MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DAT 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 15665 MEDICAL EXAMINER'S C TIFICATE ¢ OF DEATH 
HEALTH DEPT. 1 PLACE OF DERTH eS PG 550- : 
: 2 ¢: b, COUNTY 


FS albet amo Wiary/an "Falbot 
b. CITY ab {if outside corporeta limits, | s LENGTH OF STAY IN Ib of (i cme act limits, write RURAL end give neerest town) 


3 MARYLAND | 
3 Bary RURAL oe give nearest town} / 
3 LS 4 A ait a) See Bao 
i d. NAME z ro it ORINSTITUTION (if not in hospital, giva sfeat : eS d. STREET ADDRESS 1S RESIDENCE 
wl / ON A FARM? 
; hol _oav ees K $61 Dayer Fol. _\wsttveta 
3 EF eesti First Middle obert 5en Month Day Yaar 
= (Typa or print) one os ‘yf Hy, lid 4 / | DEATH } as 9Ln.3 
% y/ JS- eee a 
3 ~ 3. SEX 6. COLOR OR RACE] 7, Joseph. married [] | & DATE OF BIRTH 9. eas IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours | Min. 
if ie Mle Coe wi WIDOWED DIVORCED /0 —2S- 19/0 yn, | 
= = Ta, USUAL OCCUPATION (G | 1b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (State or foreign a ‘12, CITIZEN OF WHAT COUNTRY? 
e 2 oy) 35 of a life, evan it soirea) | ) z: = 
gece \Steje Read's VIRGINIA Le SB» 
= 3 13. FATHER’S oe | TE MOTHER'S MAIDEN NAME 
nN > 
Sort i fertown -. zh Kawn 
= at ie WAS DECEASED oe IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address. 
3 oi ‘es, No, of unkown) | {If yas givewaror detas of sarvice) Ld 
ey 44 -td— [86 7 Mang pel 
ae 
a0 Pay . —=_ ‘ J : 
iS |. CAUSE OF DEATH [Enter only one na for (a), (b), and (e),] ~ | INTERV L rT BETW N 
5 PART |, DEATH WAS CAUSED BY: Ce opm a oo ATI 
& IMMEDIATE CAUSE (a) one 


7. DUE TO seamen ; 7 he 


vU 
2 
5 
3 
8. 
x 
3: 
= 
2 Conditions, if eny, which (b) j 
s gave rise to immediate cause r 
2! {a}, stating tha underlying ( CUETO 
& te : — 
= z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
§ = REORMED? 
o E 
2 ANS YES Be No [] 
= | = . = ane <= aes 
i © | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Pert It of item 16.) 
ai & | PRIMARY () or CONTRIBUTING [| 
u B | CAUSE OF DEATH. 

: < 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY {Home, farm, | 2Df. (City or town) ~ (County) (State) 

3 Tet tecat Whila __Not Whila__ | factory, strat, office bldg., etc.) | 
= ave 19 at work at work i 

i : : 3 : : 7 
ay! 21. I certify that | took charge of the remains described above, held an Autopsy Y Inspection Is Inquiry [Ee and in my opinion 
PE 
is} 
= 


death resulted from: Natural causes [@-"~Accident [_]. Suicide [_]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL ~ £, a. 
NOMA CLECCPCBOE ae tap, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


Health or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


DEPI MEDICAL EXAMINER 

is As EXAMINER'S EPUTY MEDICAL EXAMINER [qf Z-6 L. 5 zZ 
a NAME (Typa) Address (Sire or county) cm 

a ‘ “rN oh | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ON (City, town, or country) ae 

MOVAL {Spacify) 
2 2-27-63 | +FRAp pe Cen, 
ce ‘ADDRESS Daa, REC'D BY REGISTRAR va REGISTRAR’S SIGNAT! es 
ME 
sm wer eC, loka bd omslN 20 1964 yun Ps 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16156 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


MAYEN | c “Maryland » COUNTY ‘Talbot 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If auiside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


Easton Years #9 Easton 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


518 August Sbreet re Eine 


3. NAME OF First Middle Last 4. DATE Month Ooy Year 
DECEASED OF 


tyre crit) George Washington Scott sa Dec, 12 9 


S. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [1] [8 DATE OF BIRTH =LEBSBO 9. AGE (in yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthed 3 
Male White _|weowor ovoreoO | June 6, WRNRK | Gx ss| | Or [| 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
Farmer Maryland USA 


Fa Is 
13. BoE Fah 14, MOTHER'S MAIDEN NAME 


Scott Jane Chezum 
1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


(fet, no, o¢ unknown) l {It yes, give wor or dates of service) 


funeral director, 


mould be filed with 


@ 


No None 218-10- 


18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE (0) SRLS LS OG ES MKeornyt © ~e~ k 


f DUE TO 


Then please remove carbon papers. Pages 1 ond 


Conditions, if ony. which (b) 
gove rise to immediote 

couse (a), stating the under. f OVE TO 
lying couse last. (¢} 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Rowers 
2 cafe ves] NOART 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II af item 18.) 
‘OR CONTRIBUTING T] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


igned by the attending physician and campletely filled in 


|-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, farm, } 20f. (City or tawn) (County) {State} 
Hour 0. m. i Not while foctary, stree!, affice bldg., etc.) } 
1 


p.m. 


hospital ar attending physician 
After this certificate has been 
MEDICAL CERTIFICATION 


21. | certify that (1) (this haspital) attended the deceased fram. 5, 19373 “ta _ ‘ hrf. _, 19.4.3 that (I) (we) last 
saw the deceased alive on fx Hof W.6 3 and that death accurred ath, fram the causes and an the date stated abave 


220. SIGNATURE ee 
ATTENDING MED. STAFF SIGN! 
we Cf M.D, | PHYS. AS. virecTorR PHYS. 


22d, ADDRESS 


NDING PHYSICIAN 


ec 


TO FUNERAL DIRECTOR 


22. PHYSICIAN'S 
NAME (Type) 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Stote} 
REMOVAL (Specify) 
UPS A, 


SHER AL ge B é 2 e REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
Pfs Ke i DATE DEC 1 8 1863 _fherkes {- ey ra 


€ 
3 
3 
x) 
¢ 
5 
2 
2 
£ 
£ 
r 
S 
2 
é 
> 
= 
§ 
s 
uv 
2 
5 
3 
8 
Qo 
E 
© 
5 
< 
S 
FI 
E 
-. 
5 
3 
5 
2 
2 
3 
a 
= 
= 
S 
= 
& 
7) 
2 
a 
° 
S 


page 3 shauld be detached far use as the buri 


TO HOSPITAL OR 
may be retained 


=< 
as 
fe 
a 


jin 24 hours after 


jed wi 


ompletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s 
2 
a 
= 


20M 5:63 


The law requires that the death certificate be execut 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Ca 


ican 


director, page 3 should be detached for use as the burial-transit permit. Then please remo\e 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
“a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$ CERTIFICATE OF DEATH 46159 


1. PLACE OF DEATH 2, USUAL RESIDENCE “ee deceased lived, ff institution: Residenca before ree. 
@. COUNTY gt. a. STATE b, COUNT, A. 
z 
MARYLAND EEN. Awe s 
B. CITY OF TOWN if oultde eorpsrae lms, ©. LENGTH OF STAY IN 1b e. CITY,OR TOWN 1G Redd Corporele,limils, write RURAL end give nearest town} 
write end give pearest town) aes 
- it | uozele Centreville | 1K ee 
d. NAME OF HOSPITAL OR INSTITUTION (if go! in h: tel, give sir ) d. STREET ADDRESS: e. tS RESIDENCE 
s Sd ON A FARM? 
wane oe Here Rind _ffos 310 S, Commences Stee | ws 


. ~ Middle | 4. DATE Month Day Year 
DECEASED ; OF 4 
(Type or print) rb e| y A Aw DEATH 7 ?25- 2-2 19 @ 

5. SEX 6 colin ORRACE)7, MARRIED] ]NEVER MARRIED [_] | 8. DATE ‘OF BIRTH 9. AGE {In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


peel “Days Hours Min. 


Cale... Wht Cee 


wipoweD i bivorceD [_] ‘ft 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 
ig most of “a2 lifa, even if retirad) 
‘etyhee/ eRe 


73. FATHER’S NAME Wrtrowal awk 
J, ilGany t is 


BIRTHPLACE 39 & Le Macy country) “Ul 12 y) WHAT COUNTRY? 


ville, icy landed 


14, My 'S MAIDEN NAME * 


NU wate oe Ge ee 


15, WAS DECEASED EVER IN U.S. ARMJED FORCES? 


(Yes, unkown) | (liyesgivewarordatesofservice) 
Pec 2 G- 4-205 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY ne AES 
IMMEDIATE CAUSE (2) Qucuke. 


if f DUE TO 

Gandlueram ivan. eats wo, Ord ae es PRS nes 
gave rise to immedisie causa 
(a), stating the undarlying 
cause fast. (} 


i) MANT | te y Cicbareble pra 


DUE TO 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART j 19. WAS AUTOPSY 
5 | 

YES NO 
i se eS 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Ii of item 1B.) 
id OP CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~(Stete) 
a S560 ame While __ Not While factory, streat, office bldg, atc.) | 
Ed nae 19 at work [_] at work [_] 1 


21. | certify that (I) (this hospital) attended the deceased from.. sep 19....067 that (I) (we) last 


3 3 
saw the deceased alive on scasslG csp and that death occurred atA-9.M, from the causes and on the date stated above. 
22e, SIGNATURE Zab. DATE 


ATTENDING STAFF SIGNED 
ix eGerk W. Trew er Mp. | PHYS. oO DIRECTOR C] purs. ny k 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


|. LOCATION (City, town er coupty) {Siete} 


23a, UR et 23b. DATE THEREOF é NAME OF CEMETERY OR Ge TORY 
Boral” ‘ eg 24 263 eas Fe evtrevilde [[Ah Pry 


"D BY REGISTRAR | 25b. REGISTRAR’S SI rhe 
Linylg Verda. 


24 SUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVIStON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND I 6] 63 


15668 CERTIFICATE OF DEATH 


tl 


® 
& 


ss 

3 ¥ M 1, PLACE OF DEATH a USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i y °. 9. STA b. COUNTY 

sz Talbot a aati Maryland Talbot 

° 5 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 

8 RURAL ond ere nearest town) 

ge x Tilghman 28 years |X Tilghman 

od 


d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Ll ON A FARM? 
yes noCK 


First Middle lost 4. DATE Month Doy —_Yeor 
Frank E, Stone, Jr. DEATH 12/31 19 63 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED []} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost eee Min. 
Male White |wrowel _pivorceo 11/1895 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 
during most of working life, even if retired) 


e 


Then pleose remove corban popers. Poges | ond 
, ond in ony event, within 72 hours ofter death. 


NAME OF 
DECEASED 
(Type or print) 


12, CITIZEN OF WHAT COUNTRY? 


Electrician Pennsylvania USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Frank E. Stone, Sr. Josephine Perry 
1S. WAS DECEASED EVER IN U. S. ARMED Mies ct 16. SOCIAL SECURITY NO. |17, INFORMANT Address 


{¥as, 10, oF unknown) {IF yes, give wor or dater of service) 


212-16-7440 Mrs, Frank E. Stone, Jr, Tilghman, Md 
Hine For (0), {b}, ond (c).] fick. Sy Sa 


ALL, nay rae 


1B. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


%Q f va DUE TO 


Coneahibiss (flan, which ) ~ A 


gove rise to immediote 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Page 4 


cause (0), stoting the under. ( OVE TO 

¢ lying couse lost. te) 

4 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. pia ei 

a . |o I 

3 O15 we Noo 
a s = 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
zZ5 i OR CONTRIBUTING [J CAUSE OF DEATH Z 
qe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2% S [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cr, ee (City oF town) (County) {Stote) 
= = 5 Hour 0. m. While Not while factory, street, office bldg. 
zs = p.m. lat work [J ot work 
Os ; ‘ J : 
23 21. certify that (1) (this af ee wo ftL 2/1947, that (I) (we) last 
an saw the deceased alive obeg2t. ae LE £3 ond that death accurred atf2M, fram the causes ond an the date stated above. 


Ra. ee 2b. DATE 


a koh PP feezes of mo | ANE Erna a 
BUY] REPRE > TW Hd... 


‘2 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in. 


poge 3 should be detoched for use as the buriol-tronsit permit. 
the State Baord of Health prior to buriol, cremotion, or removal 


Oe 
af 
B 
ge | 
& 8B 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CI 23d. LOCATION (City, town, or county) (State) 
os REMOVAL (Specify) 7S et ery 
= Tilghman Met Tilghman Maryland 
e ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


ae 
s 
> 
a 


Easton, Md. 


owe JAN 3 (lin bas Vaadge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % oeng RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


PLACE OF DEATH 77 2, USUAL RESIDENCE (Where deceased lived, II institution: Remdehte be! 


Al bet , phe a. ae voll b, COUNTY TAL BOT 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN tb || ¢, CITY OR side corporate limits, write RURAL end give nearest town) 


E% “ deat give nearest town} bets uf a Trym, A V 


d. NAME a HOSPITAL OR INSTITUTION [if not in hospital, give street e d V/ thik: 


"|e, 15 RESIDENCE 
ON A FARM? 


quires that the death certificate be executed within 24 hours after 


9 physician. 


Hemeas el Hos a ~ Middle 


'3. NAME OF First tast | 4. DATE Month Day 
DECEASED 


{Type or Print) ok weeds 1 da m Re. ve DEATH c: ae 
‘ 7. MARRIED [EA NEVER MARRIED a 8 ak F Lo 9. AGE (In TF UNDER 1 YEAR 
/ ie 


5. SEX ‘6. esto OR acer 
st nen Sontha| Davi? 
wiooweb [_] Divorcto [_} 
i. tee (County & State, or eo. country) 


FEMALE WHITE ee pees Days 
10a, yeURD OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS OR |G 12. CITIZEN OF WHAT COUNTRY? 
Mouse wpe” HOME Vion Uu 


Hous most ¢ working lifa, even if retired) 
D413. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


PETER Kemp RRIET~ CHL LIS. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, ne, or unkown) | (Ilyesgivewar ordatesofservice) 


IF UNDER 24 HRS. 
Hours Min. 


and completely filled in by the funeral 


carbon papers. Pages 1 and 2 


vent, within 72 hours after deat! 


ysien 
: 


Then pl 


|, cremation, or removal, ani 


INTERVAL BETWEEN 
P22 AND = 


18, GAUSE OF DEATH [Enter only one cayse ps 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). 


DUE TO 


X Me, . 
- (“£9 te LIS ff Uf a , 
Conditions, if any, which b a Te LE ELA if 
gave rise to Immediate cause d iL MAb: MALU; iy my es 
DUE TO / 
co 


(a), stating the underlying 
last. {e) : v 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT No “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


signed by the attendin: 


page 3 should be detached for use as the burial-tray 


nsit permit. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [Lk~ 


208. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert lor Part lof item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) {State} 
ctory, street, office bldg 


20c. TIME OF INJURY Month, Day, Y: 
Hour a.m, 


MEDICAL CERTIFICATION 


1927.2, that (I) (we}-last 
, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF =" SIGNED 
mp, | PHYS, director 1 revs. 1) f2e-S CS 


22d, ADDRESS 


attended the dese ed from 4 
<, and that death occurred a 3a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


UL-7 - 1963 Mukcpesl Mem. 


FAL Mae hk Q 2 ADDRESS Mh 25a, REC'D BY REGISTRAR 


7 


23a, BURIAL, CREMATION, 


Lu iy Epi 


EG 
J 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial 


director, 
“4 


vA 


7) LOCATION (City, town or county) (Stete} 


WA POLIS fp 


25b, REGISTRAR’S SIGNATURE 


Ihiarbs sadig 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION “Toe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16 164 


= 


dona during most of working life, avan if ratired) 
None 


Dry g Store Clerk Maryland — is 
13, FATHER'S NAME * | 14, MOTHER'S MATDEN NAME - Ae 
16. SOCIAL SECURITY NO. 17. INFORRRE Georgia Curry Address 


a =a aor DEATH [Enter only one cause per Unknown | (ei Marion Swann Greensboro,—Ma 


James HF, ann. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) | (Ifyasgivawaror datas ofservica) 


BD Soe = = 
$3 1. FLRCE OF DEATH 2, USUAL RESIDENCE (Whara dacaused lived, If Institution: Residence bafore admission) 
3S @. COUNTY a, STATE b. COUNTY t 
re Talbot ae _ MARYLAND | Maryland "ss Caroline 
= b. CITY OR TOWN (if outside corporaia limits, | «. LENGTH OF STAY IN Ib @. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarest town) 
BE write RURAL and giva nearast town) | 5X2 
Ee Easton 4 Hrs. Greensboro ODA” 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d, STREET ADDRESS 7 e, 15 RESIDENCE 
2 ON A FARM? 
a 
= _House in the Pines - Sunset Ave. pee sath 
4 3. NAME OF First Middle Last 4. DATE Month Day Yaar 
a DECEASED OF 
| (Type or print) Louise Swann | DEATH 19 63 
FE 5. SEX 6. COLOR OR RACE 7, maRRieD [never ts, 8. re OF BIRTH 9. AGE (In hte UNDER 1 vem if UNDER 24 HRS. 
3 * last cae Months] Daya | Hours | Min, 
8 a) emale White | wow DivoRCED [ fa 1895. gy 
° Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR aA Ts Tr thas (County & Stata, or wai ee 12, CITIZEN OF WHAT COUNTRY? 
° 
& 
= 
g 
at) 
a 
= 
s 
P 3 
# 


s that the death certificate be executed within 24 hours after 


cate has been signed by the attending physician and completel 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


2-3 
sae ONSET AND DEATH 
5 PART |. DEATH WAS CAUSED BY: 
38 a (MMEDIATE CAUSE (a)__ Metastatic Carcinoma. of the Lungs —_—_|— — 
Se52 7X DUE To 
2 - 1 ; 
zece Conditions, it any, which ) Carcinoma of the breast : 
oa RBoa gave risa to immadiate cause 
Hea a (a), stating the underlying ( CUETO 
« = cause last. > (3) = = oe 
a = Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)! 19. NARmUTOR 
Bou S =e ae 
she a (a) 5 yes [] no [J 
asses & /2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert I or Padi Il of item 1B.) 7 - 
& eats © | OR CONTRIBUTING C} CAUSE OF DEATH 
Rese & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vo ~ — ———___—_ = 
Vrse & | 206. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 2Ds, PLACE OF INJURY (Homo, farm. * 2DF. (City or town) (County) {State} 
a 8 6 Hour a.m, While __Not Whila factory, street, oftica bldg., atc.) | 
IS 3 3 2 ae 19 at work [] at work [[] | t 
Bago 
HeOae 21. | certify that (I) (this hospital) attended the deceased from. 3, that (I) (we) last 
er os ® saw the , from the causes and on the date stated above. 
4 aes 7b. DATE 
q ATTENDING MED. STAFF SGI 
of Bn 2 Piys. EM pinector [] PHys. L] 12/2/63 
Bi a Se e. PHYSICIAN'S 22d, ADDRESS . ¥ a 
Ree as NAME (Typa) 
Bo = / Charles H.Stonesiffer,M.D.|.Greensb ee aa eS 
Os c ge 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAA CEMETERY OR CREMATORY ——| 23d. LOCATION (City, town or county) (Stat 
a™ o EMO cj 
of0e8 Bote | 124-63 Greensboro Greensboro, Maryland 
eae Aw (4) ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ge Meh, 


DATE Uilie, Lo, } i 


he DIRECTOR'S SIGNATURE 
J (3 y ‘ 
: « 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Month Day “Yeer 


[ze /3 963 


TF UNDER 1 YEAR| | 


ACY OR of 
)3- NAME OF First et 
(Typa or print) é / ZA) & ye 
* Vale 


6. COLOR OR RACE B. DATE OF BIRTH | 9. AGE {In years IF UNDER 24 HRS. 


3 CERTIFICATE OF DEATH . H 

a2 M __ 16164 _ 
§ 9 1. PLACE OF a 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore admission) 
e @. COUNTY e. STATE b. COUNTY 

£ MARYLAND Mary ang Talbot 

> b. CITY OR TOWN J outside be a ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 

6 write RURAL and giva neare; payin Bast 

£ Bs n/ BS) ad, as, Baston 

3 As for AW ai 5 
& d. NAME OF HOSPITAL OR Epis ‘yay not in hospital, give streat abel GC TREET ADDRESS «IS RESIDENCE 
me ON A FAI 

= | Hardin Street ves] No 

3 oe a 

Qa 

E 

°° 

$ 

uv 

= 

5 


7. MARRIED! 4 inever RL Oo 


remove ‘arbon papers. Pages 1 and 2 
arty"Bvert, within 72 hours after death., 


ona last bj ) nths | 4 o in. 
White wow []  vivorceo[]| June 18, 1895 i os. ieee hee es mi” AS 
a iy LR. Soren {Give Kind a eas J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or lorsign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ri ife, even if retire . 
eWuey Take bad General Baildipg Maryland US A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
MEHHte*PSery Luther Walker Minnie Peery 
i WAS eee ihe Ne LS. ED pe ) 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address — 
fos unkown! vere Ne ror dates of servi 
Yes tT 214 03 31248 Margaret Walker Easton Maryland _ 
1B. CAUSE OF I exTT [Enter only ona couse per line for (a), (b), end (c).) SS | INTERVAL BETWEEN =} 
PART |. DEATH WAS CAUSED BY: Me Tie 5 S ie 
IMMEDIATE CAUSE (2). fra ns, nhs ee tt 
M 25 = Fg 4 y+ 
oh ae | DUE TO ali 
Conditions, if any, which (b) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


DUE TO 
(ce) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART it 19. WAS Aurorsy 
fe) SS ee ee, PERFO! Di 

= 

3 ie: <a eB ILI, 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. jury in Part | or Part Il of item 1B 

5 Of CONTRIBUTING L-] CAUSE OF DEATH. YY OF (Enter nature of Injury in Part | or Part Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S| 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (City ortown) == (County) (Stete} 

g Hate. eine While __Not While factory, street, office bidg., etc.) | 

*l ins 19 al work at work [] t 


. | certify that (I) (this hospital) atlended the deceased from. wo RL, oa 519 that (I) (we) last 
saw lhe deceased alive on... LE oy (20 bene A Ls ., and that death occurred i ‘M, from +s causes 1 on the date slaled above, 


22a, SIGNATURE FE ee ey a 7b. DATE 
STAFF 
ie Cea mo, | PHYS. ive DIRECTOR [-] PHYS. [] 12/13/63 
22c. PHYSICIAN'S. j 22d. ADDRESS ——— * 


NAME (Type) PE. Cox M.D Easton, Maryland 12/13/63 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
eS Pig 


\| Ba Dec. 16, 1963. wi 


Pre Daa a2 OE Bo, of 


page 3 should be detached for use as the burial-transit permit. Then pleas, 
with the State Dept. of Health prior to burial, cremation, or removal, and ii 
> 


~ 


23a. BURIAL, CREMATION, 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
be filed 


VR AIS (4) 
20M 5-63 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


lled in by the funeral 


‘ian and completely 


ici 


ician. 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


. Pages 1 and 2 should 


— 


Then please remove carbon papers. 


+) 


director, page 3 should be detached for use as the burial-transit permit. 


rd 


fter death. 


in any event, within 72 hours al 


ion, or remo} 


C 


be filed wi 


YR AIS (4) 
20M 5-63 


ith the State Dept. of Health prior to burial, cremati 


e 


\ 


Za 
> 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16165 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaesed lived, If Institution: Rasidence before edmission) 


e¢. COUNTY 
a. STATE b. COUNTY aq 
TALBOT. MARYLAND Maryland Caroline 
b. CITY OR TOWN {if outside corporate limits, jc, LENGTH OF STAYIN ib || c. CITY OR TOWN (lf oulsida corporeta limits, write RURAL end give nearest town) — 
writa RURAL give in) 
Slew | de Marydel eu 
=e et ae 2 Bt FT 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat a 3) d. STREET ADDRESS. @. 1S RESIDENCE 


ON A FARM? 


YES sf | NOR] 


| None 


Casten MNemoai ala ote a = 
ATE Month Dey 


NAME OF ~ First ~ Mid Test 
Bye a pint) *4 _ fine Me Ls Wo Wilkie is Sara VER =_ ib 19 P; 


5. SEX "OR OR RACE|7, MARRIED TE] Never MARRIED |] B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birthday) |"Months| Days | Hours | Min. 
Female Cau. wipowep [_] pivorcen [ ] July 28 ) 1887 16 yrs. 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of workin ny evan if retired) U.S.A 
Housewl None Scotland -S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME A 77 +. 
Peter McConnel Unknown 
he WAS DECEASED aT IN U.S. aan ey 16. SOCIAL SECURITY NO.] 17. INFORMANT - Address 7 oe 
es, no, is gi it iT 
nF sricwn | Mretcivewerordatertervical] gg eo David Wilkie Marydel, Md. 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 


. ONSET, AND DEATH 
IMMEDIATE Cause ia)_ G23 wits roW, AQ remOpeeres E | ho danyes 


3X XK DUE TO 

E Ke ia eo RE HS [Vora neuty 

DUE TO 
fe}, 


cause lest, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
< yes [] No 

= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part lor Pert Il of item 18.) eo 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |e ETHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,’ 20f, (City or town] —~—~—*(County): (State) 
es Hicw ein, Whila __Not Whila factory, strat, offica bldg., atc.) | 

3 fis 9 at work [_] at work \ 


. 1 certify that (I) (this hospital) attended the deceased from......... , 19.....2, that (1) (we) last 


saw the deceased alive on... clGosnsee and that death occurred Le fan ‘the causes and on the date stated above. 


ays ae ATTENDING, STAFF 72. SIGNED 
“ReGert W. rene mo, | PHYS. BX] DIRECTOR CO pays. 1] 
22c. PHYSICIAN'S a 22d. ADDRESS 
NAME (Type) 
Robert W, Trever, M.D, __|__.._Easton,..Maryland 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REWOVATS” Burial 11-12163 Ferncliff Ardsley, N.Y. 


24 FUNE DIRECTOR'S SIGN, E \DDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ee OE Bae Ee ] 7 196. fChavbog Yetge, 
t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


es _ CERTIFICATE OF DEATH 


“OTE 


1. PLACE OF DEATH 
a. COUNTY 


e. STATE b. COUNTY 


MARYLAND 


2. USUAL core ged daceasad livad, If Institution: Rasidance before edmission) 


b. CITY OR TOWN (if Lhe corporate be | c. LENGTH OF STAY IN 1b 


in 24 hours after 


ee 2 Awe — = G c su - 
c. CITY OR TOWN {If outside corporate limits, write RURAL“and give nearast town) 


Kd 
5 
3 
2 
£ 
— 
Bao writa RURAL and give nearest Town) e ; 

~- if. oY 4 L I+) 
=Z fh za A -™ Oyeers Ow he __ 
Bae <4. NAME OF HOSPITAL OR INSTITUTION (if not in Drs) he streat address) d, STREEY ADDRESS @. IS RESIDENCE 
Eas ON A FARM? 
Sag AM EMO ot = =i 3 _ [re [] oT] 
3 Ba DECEASED fe OF neem 
Got 
fae (Type or print) neta 5: O | DEATH y rae Vs ae 
sss 5. SEX r | COLOR OR Ses i NEVER MARRIED [] | 8» DATE OF BIRTH . 9. AGE (In yeers | IF UNDER ¢ YEAR| IF UNDER 24 HRS. 
ae ea if. last birthday} (Months) Days | Hours | Min. 
Be [AA z é WIDOWED DIVORCED [_] vne 5 Yo 3 (po. On. | 


108. USUAL vane (Give e e work 


Sees 


3 


21. 2 certify that {I} eae 25 attended the deceased from.... pam 
saw the deceased alive on... 12. 


2 
Bd 
2 
5 
3 
8 
g 
3 
3 
2 
3 .¢ > 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= Bee done during most pf workipg life, even if relirad) a Ss 
4 > 
i ee A er a i JAATOR MarR led 2B; ee 
at a Qc "13. FATHER’S NAME, NAME 14. MOTHER'S MAIDEN NAME 
= ga 
Te / W:) 
y sag Wi [Son P M aky Son _ 
o 2s. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 (Yas, no, pryunkown) | (Ifyesgivawarordatas of sarvice) 
ea ea Paar Ss d, 
zt 8 fe) OPA Don Wee nstow, nin os 
=e SE 6 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (bj, end (c).] ae aon BETWEEN 
38 ONSET AND DEATH 
ou oO 4 PART |. DEATH WAS CAUSED By, 2 & 
Sey ae IMMEDIATE CAUSE (a) ie fh heap ote ete 2 ntl 
Crea c an 
Sa Ges ae, / DUETO 
a oa 
(a 5 Conditions, if any, whch Oe a | 2 yeu 
© 5 
é = (©}, stating the undarlying DUE TO i ee 
2 cause last. (e) 
* ‘4 } 2 ee a 
a F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
; 2 rs) £ | ii aren PERFORMED? 
é 2. ives oO no 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 
= ONTRIBUTING [J CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) 
= Role ci While __ Not While factory, street, office bldg., etc.) | 
= pom. 19 ‘at work at work t 


a 1923, that (1) (we} last 


.19..G.2, and that death occurred ae M, ne 1 causes wa on the date stated above. 


22b. DATE 
SIGNED 


22e, SIGNATURE 
t heave TE oak oe mye DIRECTOR a) ve, oO 12/17/63 
/ 22c. PHYSICIAN'S y, # 22d. ADDRESS (p- & 
NAME yes) Stephen P, Carney M.D 2 Ai A 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-tra: 


death, Page 4 may be retained by the hospital or attend 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: Atter this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ge NAME OF be ERY OR CREMATORY 


own Cem. 


> 


A 


23d. LOCATION (City, town or Sai 


(Siete) 


Gou| 25a. REC’D BY REGISTRAR 
aoter~y hnd 


YR AIS (4) SO) 
20M 5-630 


DATE ) Yu 


Jay 
‘2 REGISTRAR’S SIGNATURE 


